from the base of the penis to the junction of the penile shaft and the glans; there was no venous flow detected on Doppler (Figure 2A ,B) in keeping with penile mondor's disease (PMD).
Penile mondor's disease is a rare and self-limiting condition. The most common cause is considered to be trauma due to vigorous and prolonged sexual intercourse. 1 The condition is self-limiting within 4-6 weeks with the vessel regain permeability in 9 weeks. Management is generally medical with sexual activity restriction, anti-inflammatory medications, and anticoagulation drugs (such as topical heparin). 2 Our patient was treated with anti-inflammatory drugs (indomethacin 50 mg per os thrice a day) and topical heparin gel application twice a day. He reported resolution of pains at 2 weeks follow-up visit before defaulting his next appointment and never came back.
Surgical management is offered to refractory cases to medical treatment defined as persistent symptoms and no venous flow on CDU after 6 weeks of treatment, and it consists of thrombectomy and resection of the superficial penile vein. 2 
